Please 



type • plus sign H inside (his box — > pF] 



Approved tor use Ihrouoh 10/3 1/2002. OMB 06S 1^32 



r 



r«„ w, , persons •re requirva lo n 

DECLARATION FOR UTILITY OR 
DESIGN 


Attorney Docket Numtier 


P/4627 S 


Rrst Named Inventor 


HENRY HUBNER 


PATENT APPLICATION 


COMPLETE IF KNOWH 


(37 CFR 1.63) 


Application Numt>er 


/ 


B Dedaralion □ DeclaraUon 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16 (e)) 
required) 


Filing Date 




Group Art Unit 




Examiner Nan^ 





As a below named Inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

IbeOeve I ajn^tf^ original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are isted below) of the subject matter which is datmed and for which a patent is sought on the invention entiUed: 



MOUNTING ASSEMBLY FOR A DENTAL X-RAY SYSTEM 



the specification of which 
69 is attached hereto 

OR 

□ was filed on (MM/DOrrm') 
Application Number ( — 



(THte of the Invention} 



J and was amended on (MM/DDAYYY) 



as United States Application Number or PCT International 
(if applicable). 



aSd^^^^^^ ^ specification, including the claims, as 

If^wISSSSw^^ ^ "^^Sna! to patentability as defined in 37 CFR 1^. including for continuation- 

pSnnSJSS2S?lr^ «fom«tion which became available between the fifing date of the prior application an?the SSwSl or 
PCT fcitemationalfifing date of the continuatiofHn>part application. ^ u«n*iuwiaior 

"""^^ ^ ^^(^H<9 or 365(b) of any foreign appficaUon(s) for patent a inventor's 

A^S f3[ international appBcaUon which cfesignated at lealt one coulJtry other than the United Stater<rf 

c^te S^n^reri^^ ^^'P '^a^J^^''^ appfication for patent or invlntirs 

cennicare. or any pct International appfication having a filing date before that of the application on wNch priority is claimed. 



Prior Foreign Application 
Num beets) 



Country 



Foreign FOing Date 
(MM/DDnrVYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 

□ 
D 



a 

D 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



□ 
□ 
D 
□ 



I hereby daim the benefit under 35 U S C. 11 9(e) of any United States provisional application(s) listed below 



Application Number^s) 



60/461,034 



Filing Date (MMA)tyYYYY) 



04/08/2003 



CD Additional provisional application 
numt)ers are fisted on a 
supplemental priority data sheet 
PTO/SBA)2B attached hereto. 



?^?r^^o^^?me"^ II?/^iflVi« Xf^u? ^k * ? ' cooiitet^Alf wffl vary deponding «poo the needs o( Ihe individual case. Any comments on 
20231. DO Sot SE^© FEES OR^^^^ J^Si'Sc^ 'llcSn^^'^'"?**'*' T,«Jem.rfc Office. VVashinflton. DC 

«cr.w rccsk UK COMPLETED FORMS TO THIS ADDRESS. SEND TO: AssisUnt Commissioner for Patents. Washington. DC 20231. 



ApprMd k>* *rt« Ui^OMQh ion t/2002. 0«46 0CS1^}9 
U.S. Poteitl oAd Trodomo<t (MTica: U.S. OEPARTMCKT Of O0MM6RCC 
Under tfic Pop<Mwt Roductfoo Act oC I WS. oo pcfiont ore required lo f loood to o cog«tfoft ef Woonrtfaw unlcsi ft cpntoins o troCd QMS cowtorf mumH^. 

DECLARATION — Utility or Design Patent Application 



Oifedancornespondenoelo: 1 | 

1 1 Of Bar Code Label 




OR Cofrespondence address below 


Name CLIFEXDRD G. FRAYNE 


Address 1^6 Dcum Point Road/ Suite 7A 


city ®^i<=>^ 


State W 


ap 08723 


Country US 


Telephone 732-262-2075 


FaK732-262-2081 


1 haeby declare lhat afl statements made herein of my own knovi^edge are trve and (hat an staiemenu made on information and t>ereef 
are bel»eved (o be (rue; arvl further that these sUtements were made witf) the lcfK>wtedge (hat v/i!tful false statements and (he 6ke so 
made are punfshat){e by fine or onprisonmenC or t)Olh. under 18 LI.S.C. 1001 and (hat such %viafuf false statements may jeopardize (he 
vaGdily of (he app6ca(ion or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A pe'tition has been filed for (his unsigned inventor 


Given Name 

(first and middle (if any)) HENRY 


"sramT HUBNER 


Inventor's >> 
Signature /OC^ y^^^^H/^ 


Date f-/V<'? 


Residence: Cfty Amityvllle 


State NJ 


Country US 


CKizenshIp US 


MaiungAddnsss 92 Ketcham Avenue 


Av 

Cfty Amityvllle 


State NY 


ZIP 11701 


Country US 


NAME OF SECOND INVENTOR: 


|~] A |>e(Hion has been filed (or this unsigned Inventor 


Given Name 

(first and middle (If any}) WALTER yl 


Family Name i^nrkcc 
or Surname GKObo 






Residence: City Mflssflnpntlfl 


SuteNY 


Country 


Citizenship ^S 


Malkng Address ^^^^ Hpmi 1 ton AvPnilP 


^ Massaoeaua 


St^e NY 


ZIP 11758 


Country US 


j Additional inventors are being named on the $u 


ppiememaf Additional lnven(or($) shee((s) PT0/SBa)2A attached hereto. 
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Please type a p(us siga (♦} Inside (his box 



Ap(KOv«<l lor iis« |^rouo^ 1 <V3 1/2002. OMO 065 t^M^S 
U.$. Patent and Trad«m«t 0«Cc«: U.S. OePARTM£NT OF COMMOICC 

UiMfar IM Papctwodk Rcduc<kM Act or ms. AO p«ndAS M 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



AppGcation Number 




Rling Date 




Rrst Named inventor 


HFNRY HIIRNKR 


Group Art UnK 




Examiner Name 




Attorney Docket Numtier 


P/4627 J 



I hereby appoint: 



□ Practitioners at Customer Number 
OR 



FHace Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


n.TinJnRn r,. fraynf. 

















as my/our a(tomey(s) or agenl(s) to prosecute Ihe application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 



m Fimtor 

— Individaal NamA 



CLIFTORD G. FRAYNE 



Address 



136 Dnin Point Road 



Address 



Suite 7A 



aty 



Brick 



I state I 



CounUy 



Telephone 



JJS_ 



7.32-?6?-2Q7'S 



I Fax I 7,'^7-?6?-'7n8r 



I am the: 

Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71. 

S(atemer}( under 37 CFR 3. 73(b) is enclosed. (Form PTOiSBI96). 



Name 



Sigoaiure 



SIGNATURE of Applicant or Assignee of Record 




rY>HUBl 




Date 



NOTE: SigoatLwcs ol afl e>e inventors of assignees of reoool oC tfie entire interest or Cheir representatfve<s) are reqiired. Subrnft mt^tiple 
torms if nxxe than one signature b required, see betowT. 



□ •Total of. 



forms are sutxniaed. 



..vJi^^^L I!^ « ctomjied lo ««U 3 mJ«utet lo compl«C«. T.m« ^ ^mr, d€P€ftd*»o upon ih« «,edt of lh« Mi«i4fw«l C*«€. Any commeiri* OA 
MJli no 2ftV?c:2S^.rt^ to eompl«U (hit term »hou<d b* ttnl lo inc Chi«< |«l<Km«t<w OTLoer. U.S. Palenl and Tr.dem««% 0«*«. WashingtOA. OC 

Ji. uo NOT SCNO Pees OR COMPteTEO forms to this AOORCSS. SCNO TO: AitHUnl Coffwnationcf I<m P.teAlt WathinolOA OC 7073t 



Please type a plus sign (♦) inside tNs box 



1^0 



PTO/SMI (lO^M) 
Approved for ustt through IOnt/2002. OMB O6St-O0as 
U.S. P«te«t and Tr«dem«dL OCCce; U.S. OEFAATMCKT Of OOMMCf^CC 
Under tn« P«pco»o«l Redudloa Act of IWS. no persons met re^cd to respond to m oolectioa oC Mxmstbn unless k tfspUr • v«rd OUa oonCrol number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



AppCcaUon Humbef 



FMlng Date 



Hrst Named Inventor 



Group Art linit 



Examiner Name 



Attorney Docket Number 



HFNRY HIIRNFR 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


.aJFTORn G. FRAYNK 

















as my/our daomey(s) or agent(s) lo prosecute the application identified above, and to transact all 
business in the United States Patent and Trademaric Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
D The above-mentioned Customer Number. 



OR 



[X] Finmor 

— Indfvidtial NamA 



CLIETORD G. FRAYNE 



Address 



136 Dnm Point Road 



Address 



Suite 7 A 



City 



Brick 



I state I MT 



I gp I Q 8723 



Country 



J1S_ 



Telephone 



732-262-2Q7S 



I Fax I 732-262-2081 



I am the: 

Applicant/Inventor. 

n Assignee of record of the entire interest. See 37 CFR 3.71. 

Statemertt under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



WALTER GROSS 



Sjflftaiure 



Date 




NOTE: Signabires of aO ttw inventors 'or assignees of recocd of tf>e entire imerest or tftecr representa(rve(s) are requred. SubmH mt^tiple 
forms if more lhan one signature is required, see beiow*. 



□ 'Total of. 



^ tonns are submined. 



JL^S*^ .* * «»6m«ced to lake 3 minulet to oemplcic. Trt«e wff dcptndino upon 0\t needs of Ihc individu*! utc. Any conuncnit o« 

>r^»J. ^r^T^eS^rVt ^ complete this term should be lenl lo ih« Chi«f Infonnetion OCl^cef. U.S. Patent end Tredemaft 0«r«e. Wathinocon. OC 

mil. OO NOT SCNO FCes OR COMPLCTCO rORMS TO TKIS AOORESS. SCNQ TO: Convnn«ion«, lo. Patents WatlUnpton. DC 20231 



